ABSTRACT
(Unit Pelaksana Teknis Daerah/UPTD) has an operational task in the development of health in its area.
The routine task of Puskesmas is establishing healthcare promotions for the people, including giving services for the participants of BPJS Health.
The service of Puskesmas significantly helps the people, including the BPJS patients 2 . Because of that, the presence of BPJS Health is one of the important factors for giving the citizens healthcare services 3 .
Tangerang Regency is one of the areas which has a large number of population, based on the data of BPS. Because of that, the healthcare social security in the form of BPJS Health is needed as an effort to protect the people of Tangerang Regency. One of the existing systems is in the form of premium, where the BPJS Health offers three choices of classes with independent premiums, and various contribution fees. The difference of the classes is on the treatment rooms, thus there needs to be the compliance of the Tangerang
Regency citizens who participate in the independent contributions. Yet the other coverages are the same. The BPJS premiums depend on the classes.
There are 3 classes, the contribution fee of the first class is Rp 80.000, the second class is Rp.51.000, and the third class is Rp. 25.500. Substantially, the method in a research is crucial to achieve validity.
Because of that, in this research, which discusses the National Healthcare Security Service System of BPJS in Tangerang Regency, uses the normativejuridical method through literature review. Through the use of this method, it is hoped that the writer may obtain abundant information and wholistic data. In the dimension of governmental responsibility, the social welfare is the right of everyone, and its fulfillment is protected by the constitution and the constitutional regulations which apply. Its establishment is especially related to the government's efforts in eliminating poverty, which is done progressfully according to the abilities of the state, of private sectors, and of the society in funding it. One of the methods in social security payment is by involving the participants themselves, through the obligation to pay for the contribution fees, which is called social insurance.
The definition of social security is broader than that of social insurance. Social security consists of both social insurance and other social securities which do not apply the insurance method in it. Thus, social insurance is a method of establishing social security. The amount of compensation determined by the constitutional regulations are based on the social adequacy. Specifically regarding the social security in health or health social insurance, further regulations are stated in Article 19 paragraph (2) UUSJSN (Constuitution on the National Social Security System) which states that the healthcare security is established with the aim of protecting the participants, so that they may receive benefits of healthcare and protection in fulfilling the basic health needs. It is then stated that its establishment is done with the principles of insurance and equity. If the society wishes to receive healthcare services, BPJS Health has applied a tiered referral system for healthcare services for the participants of the National Healthcare Security. If the people wishes to obtain healthcare services, they must first of all visit the first-level healthcare facilities. If they require further care, thus they will be referred to the advanced-level healthcare facilities. In emergency situations, it is possible to obtain immediate healthcare services in a referral advanced-level healthcare facility (Hospitals).
Because of that, the participation and the contribution fee payment from the society encourages the establishment of the social healthcare security system which is initiated by the government.
The increase of the society's welfare is the essence of national development. The society's welfare level reflects the living quality of a family. A family with higher level of welfare means that they have better quality of living, thus in the end, that family will be able to create better conditions to increase their welfare 10 . If we reflect on the Indonesian health policy achievements in the past, Indonesia is included in one of the first group of countries, and are seen to be successful in executing the global health policies.
11
The development of the social security system in Indonesia has developed significantly. This started with the pattern of the social security system, built by the government, by involving all stakeholders and the formation of the basic instruments in the execution of the social security system in Indonesia 12 . To strengthen the social security system, thus there exist several basic principles of JKN BPJS (Jaminan Kesehatan Nasional Badan Penyelenggara Jaminan Sosial/National Healthcare Security, Social Security Administering Body).
The mentioned principles are the mutual cooperation principle, the non-profit principle, the portability principle, the obligatory participation principle, the mandated budget principle, and the management results principle. The National Healthcare Security Budget in the Constitution is a result of dividents from the stakeholders which are given back for the interest of the social security participants.
13
Apart from that, for the sake of establishing the social security system, there must be categorization of the social security participants. For example, for independent participants of the social security, they must pay an obligatory fee for their participation. This has certainly been promised in the clausals made by many parties, which includes BPJS as an institution and the person who participated in the security system with independent contribution fees. Regency is by starting a healthcare social security system. Based on the accumulative sum, the management of BPJS in Tangerang a. Puskesmas (Community health centers) or the similar health facilities which fulfill the requirements will receive payments with the amount of capitation tariffs based on the number of doctors, the ratio of the doctors and the amount of participants, the availability of dentists, and the time of service. 
